The size to which dental polypus may grow is subject to considerable variety. Sometimes the tumor is small, resembling in size and appearance a large granulation; at others, so large as to cover over and completely hide the wreck of the tooth from the centre of which it has sprung. In the latter case the overhanging portion of the tumor may unite with the gum, and thus bury the tooth in vascular tissue.
Although polypus of the pulp is not necessarily attended with pain, yet should the new tissue be attacked with inflammation or ulceration, it then becomes extremely sensitive and painful.
Treatment It will be best for me to take, first, inflammation of the dental periosteum in its most common, and hence most important forms ; namely, active and chronic, and afterwards the various modifications of the disease. Before going further, however, I wish it to be understood that all those cases which terminate in the formation of pus in the alveolar cavity will be placed under the head of active inflammation, while the term chronic inflammation will be reserved for those in which the periosteum becomes thickened, the tooth loosened, and, the disease in that condition, if left to itself, smoulders on, till at last the tooth drops out. Of course there are many cases of a mixed character, which, in their various stages, belong as much to the one as to the other of these arbitrary divisions; but, with a knowledge of the two extremes, we are prepared for a medium case. Neither is it strictly correct to consider all cases of alveolar abscess as the result of active inflammation, seeing that the disease is often slow, and comparatively painless. Yet we must, for the convenience of description, have some division and arrangement of the subject, and the one I have proposed will suit our present purpose.
Active Inflammation of the Dental Periosteum.?The inflammatory action usually sets in with feelings of slight uneasiness and tension, which sensations are attended with a strong desire to press by the opposing teeth, or to shake with the fingers, the affected tooth in its socket.
Slight steady pressure of the fang into the jaw gives relief so long as it is maintained, but the uneasiness returns on its withdrawal. At the same time vio-ent and irregular pressure will produce pain. The uneasiness is soon followed by a dull heavy pain, and the tooth feels to be too ong. The desire to push the tooth about continues, till disease has rendered the parts so tender that pressure can no longer be borne, and even the mouth cannot be firmly closed without pain. The tooth seems still to lengthen, and on an attempt to move it from side to side feels slightly loose. These latter symptoms obviously depend on swelling of the periosteum, and consequent lifting of the tooth in its socket. Early in the complaint there is tenderness and swelling of the gum, and generally of the external gum, opposite the fangs, whose periosteum is affected. In addition to this latter symptom, and often prior to its appearance, the free edge of the gum assumes a deep red color, without either pain, tenderness, or scarcely any swelling.
The neck of the tooth appears encircled with a well defined red ring. I am not prepared to say that this symptom is always present, though, undoubtedly, it is seldom absent in the earlier stage ; but as the disease advances this appearance is lost in the general inflammation of the gum. The pain becomes more severe, but still preserves its heavy wearing character, and, though not always constant, is seldom absent for many hours. These symptoms lasting, the part of the periosteum most highly inflamed, becomes detached from the surface of the fang. The most common seat of this denudation is around the apex of the fang. Into the interval thus formed pus is poured from the separated surface of the periosteum. The fang at this part loses its vitality, and is bathed in pus, which latter gradually increases in quantity, room being made in the alveolus for the dilation of the abscess at the expense of the bone. In salivation produced by mercury, the effect is first discernible upon the gums.
Some hours previous to the coming of the metallic taste, and to the fetor of the breath, and also to the soreness and discomfort which mark the influence of mercury on the system, the gums show indications that these conditions are about to appear?in fact, that the patient will in a few hours be salivated. The state of the gum I am about to describe is, in fact, a premonitory sign of ptyalism, for should it appear, and the mercury be immediately discontinued, yet salivation will come on.
The sign is this: the adherent portion of the mucous membrane of the gums assumes an opaque white color, contrasting strongly with the non-adherent portion, which preserves its natural hue or becomes more red. The free edge of the gums is movable, but that part which lies over the edge of the alveoli is firmly tied down to the periosteum; and as the edges of the alveoli present a festooned line, so the whitened mucous membrane presents in a corresponding festooned line. Again, where the mucous membrane is loosely reflected from the gum to the cheek, the natural color is preserved. The whiteness of gum is produced by an increased secretion of epi-thelium, which from being thicker and more opaque renders the color given by the vessels to the subjacent tissue less apparent. Having broken away the bulk of the tartar, each tooth must be freed from the smaller adherent particles, by carefully scraping its surface with the edge of the scaler. The intervals between the teeth must be treated in a similar manner, till every tooth is completely free from the concretion. The teeth may then be well rubbed with a piece of cane, or a brush, or a piece of soft wood, loaded with fine pumice powder, or powdered turkey-stone, and after this again with a little precipitated chalk. By these latter processes the surfaces of the teeth are well polished, by which their appearance is much improved, and their liability to become again encrusted diminished.
The patient should be directed to well brush the teeth, nighty and morning, with precipitated chalk, flavored to the taste of the user. Should the saliva be acid, (you will learn this by the use of test-paper) then the dentifrice should contain a portion of carbonate of soda : 3 vij. of chalk and 3 j. of carbonate of soda form a good alkaline powder.
If the teeth are discolored, patients will often ask you to restore them to their original whiteness. This cannot be done. Acids will for a time improve their appearance, by dissolving the outer surface of the enamel, and thus exposing a new surface, but they soon again become discolored and decay. Nothing can be more mischievous to teeth than the use of acid toothpowders, neither should any but an impalpable powder be used, otherwise the teeth will be worn into deep grooves, and are ultimately destroyed.
Areca nut charcoal has the effect of making the teeth look very white, and its use need not be objected to: charcoal made from wood should be forbidden, for it contains silex, and will wear the teeth. In choosing a dentifrice, your first care must be to ascertain whether or no the saliva is acid, and is acting upon any of the teeth. And this point must determine whether the polishing powder shall contain a soluble carbonate or no.
Several years since, a notice appeared in the Medical Gazette, stating that sugar acted directly on the teeth. I put some teeth into sugar and water and in honey, but at the end of six months I could not find that they were at all affected.
Latterly much has been said against camphor as destructive to the teeth, though, as far as I know, with insufficient reason.
Plugging, or Stopping Teeth.?A well-stopped tooth, if the operation has not been too long postponed, is perfectly restored to its former durability and usefulness. I removed last year, from an old man, a molar tooth that had been plugged for thifty years, and had been serviceable till within the last two years, when it became loose from absorption of the socket. You will often see teeth that have been stopped ten and twenty years.
Seeing, then, that so much may be gained by this operation in preserving the teeth, you cannot give too much attention to its practice; for while it is among the most useful, it is the most difficult operation the dentist has to perform. This opertion is divided into two parts ; the preparation of the cavity foF the reception of the plug, and the insertion of the plug. In the preparation of the cavity two points must be gained, otherwise the subsequent steps of the operation will be ineffective.
The firgt of these is to completely remove all the softened dentine; the second, to get a firm and regular orifice, of sufficient size as to enable the plug to be inserted, and at the same time not too large. If the cavity be large and the opening small, it will be almost impossible to make the plug solid in those parts of the cavity which are overhung ; and, on the other hand, if the opening be large and the cavity small and rounded at the bottom, like a saucer, the plug will not be retained.
The best form of cavity has a circular orifice with perpendicular walls ; in fact, cylindrical.
The situation of the disease must regulate our manner of proceeding. If the cavity be situated in. the opposed side of a molar, the tooth must be cut away with a sculper or graver till an excavating instrument can be used. If the sides of the front teeth are affected, apiece of vulcanized caoutchouc should be straightened tight, and then introduced between the teeth ; this, in endeavoring to regain its former figure, will separate the teeth sufficiently for the operator. When the masticating surface of a tooth is carious there is no difficulty in the operation ; if the extent of the disease be slight, it may be removed by a broach of proper size.
Having reduced the cavity, as nearly as attainable to the conditions I have described, the chips must be washed out and the cavity wiped dry with cottonwool, and the plug inserted. In making the plug, our aim must be to so perfectly fill the cavity that all moisture shall be excluded, and that it shall be sufficiently hard to resist, equally with the tooth the wear of mastication.
Unless these two conditions are fulfilled, our work will be imperfect, and ultimately fail..
Gold or tin foil are the best materials for making plugs.
Whichever of these be chosen, the method of use is the same.
There are three methods of introducing foil for making a plug. In one the metal is folded into narrow strips, proportioned in width and thickness to the size of the cavity. One end of the strip is, by means of a conveniently shaped stopping instrument, pressed to the bottom of the cavity. The strip is then bent, and a fold passed to the bottom of the hole, leaving the first fold projecting above the surface. Fold after fold is introduced till the cavity is tolerably full. A wedge-shaped instrument is then introduced, and the gold pressed towards the walls of the cavity; more gold is, by a similar process, pressed into the cavity so obtained. We must now select a tooth, whether mineral or natural, corresponding in size, shape, and color to the one lost, and from this the root must be removed, and the crown fitted accurately, by filing, to the surface of the fang to which it is to be attached.
A hole must now be drilled into the fitted crown, and a screw cut in it; a screw must also be cut upon the wire, which must be screwed into the crown, and a sufficient length left projecting from the crown, to occupy the hole drilled in the fang. The projecting part of the pivot is rendered a little rough, to retain a very thin coating of floss silk. In this condition it is passed into the fang, and if the adjustment has been carefully performed, the new crown will fit so accurately to the fang that the artifice cannot be detected.
The Americans sometimes use compressed wood instead of gold wire for the pivot. You will sometimes find it very convenient to adopt this plan in renewing a pivot, or when the hole in the stump is necessarily rather large.
Pivoting, though the neatest, is more frequently followed by mischievous results than any other operation performed by the dentist, and so common are these that many consider the operation as unjustifiable. Some An average tooth should be selected and given to the forceps-maker, and he should be instructed to make the jaws fit the neck of the tooth exactly, leaving sufficient room for the crown of the tooth to be free from pressure, but not more than will be necessary to clear the enamel. When forceps are used for the extraction of teeth, the operation is divided into three stages?1st. The seizure of the tooth; 2d. The destruction of its membraneous connection with the socket; 3d. The removal of the tooth from the socket. When you commence operating, it will be of great service to you, and advantage to those operated on, that you should pay strict attention to these stages, and that each should be well and efficiently executed before you proceed to its successor; for, should the tooth be unskilfully seized, the crown will be broken off in the attempt to detach the tooth from the periosteum of the socket, until which is effected, the fangs cannot be removed from their bony cells. You will find that a tooth will resist a great force applied in a line with its axis, or The way of effecting the second stage will depend on the shape of the tooth to be removed; as also will the third, and to this we will now address ourselves. But different shaped teeth require forceps shaped to them. It will be necessary, therefore, to describe partially the teeth, and then the forceps individually, that the peculiar shape of each instrument may be understood.
Before doing so, however, I should state that it is quite impossible for any person to extract teeth properly, whatever instrument may be used, especially if the forceps be chosen, unless the operator is perfectly acquainted with the form of each tooth, with the relative position and size of the fangs, with their direction in the alveoli, with the general form of the alveoli themselves, and with the directions in which they offer the greatest and the least resistance.
